Objective: To investigate the factors associated with performance on COMAT subject examinations and how COMAT scores correlate with COMLEX-USA Level 2-CE scores.
The NBOME initiated the current 3-level COMLEX-USA series beginning in 1995, and several studies have substantiated its validity and predictive capabilities.
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Because COMAT is a relatively new series of examinations, this is to our knowledge the first published study of it, making our findings especially important.
The purpose of the current study was to determine the All analyses were conducted using SAS/STAT software (SAS for Windows, version 9.3; SAS Institute). The P value cutoff (α) was set a priori to .05 for all tests of statistical significance.
some general knowledge between domains. 9 Rather, performance is content specific, and a physician's knowledge and skills are clustered within a specific domain.
Therefore, performance in one subject area would not necessarily strongly predict performance in another distinct subject area. Research findings supports this theory 10 but also suggest that transferable skills may be important in explaining related performance. 11 Consequently, a measure of a distinct subject area should have a stronger relationship to a comprehensive measure than to a measure of an associated subject.
Given the theoretical framework guiding our study, we proposed the following 4 hypotheses:
◾ COMAT subject examination scores will be intercorrelated, as well as positively correlated with COMLEX-USA Level 2-CE scores.
◾ Intercorrelations between COMAT subject examination scores will be lower than the correlations between COMAT subject examination scores and the COMLEX-USA Level 2-CE scores.
◾ Correlations between COMAT and COMLEX-USA Level 2-CE scores will be stable from one testing cycle to another.
◾ COMAT scores used in the evaluation of clerkship or clinical rotation performance will be stronger predictors of COMLEX-USA Level 2-CE scores than COMAT scores not used for these purposes.
1 COMAT subject examination for high-stakes purposes.
Although both low-and high-stakes groups were included in subsequent analysis for the 2011 cycle, only the high-stakes group was included in the 2012 analysis, owing to the limited number of observations (n=266) in the 2012 low-stakes group. Results Table 1 
Discussion
In the current study, we investigated the relationship between the COMAT subject examination scores and the COMLEX-USA Level 2-CE scores through correlational and regression analyses. We used data from the 2011 and 2012 COMAT cycles, focusing on students with scores in the high-stakes category whose schools used COMAT subject examinations as part of clerkship evaluations.
The results confirmed our hypotheses that intercorrelations between COMAT subject examination scores a All Pearson product-moment correlations were statistically significant at P<.001. b A "high-stakes" examination was defined as a Comprehensive Osteopathic Medical Achievement Test (COMAT) in which the score was used for clerkship and clinical rotation evaluations. "Low-stakes" examination scores were not used for such purposes. A comparable study investigated the relationship between scores on the National Board of Medical Examiners (NBME) subject examinations and the United States Medical Licensing Examination (USMLE) Step 1 and
Step 2 Clinical Knowledge. 12 The researchers found that the NBME surgery examination scores had a higher correlation with USMLE Step 2 Clinical Knowledge scores than did the NBME family medicine scores but a lower correlation than the NBME internal medicine scores. Overall, the correlational results from the USMLE study 12 are similar to those in the current study.
Arguably, when students take COMAT for high- Even though we found that COMAT scores had moderate-to-high correlations with COMLEX-USA Level 2-CE scores and that COMAT performance explained a substantial amount of variance in Level 2-CE performance, 37% of the variance was still unexplained by the current models. As a future study, a multilevel analysis with students nested in schools may be considered, wherein variation within schools (eg, rotation length, rotation timing, and various uses of COMAT scores) can be further analyzed. To determine why the lowest correlations were between COMLEX-USA Level 2-CE and COMAT OPP scores, a follow-up study investigating regional differences in OPP curricula and possible effects on item-level performances is forthcoming.
Conclusion
The results of the current study show that, as we hypothesized, COMAT subject examination scores were moderately intercorrelated, with higher correlations between the COMAT and the COMLEX-USA Level 2-CE scores.
Further, COMAT performance was predictive of COMLEX-USA Level 2-CE performance.
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